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Have you ever insured for Fire Insurance ?
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Have you ever Eeen decllned cancelled or refused to renew Fire Insurance or imposed special terms?
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Have you sustained any loss during the past flve years from any of the perils now proposed to cover?
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1/We hereby declare that the particulars and statements given above are, to the best of my/our knowledge and belief, true and complete. I/We agree that this proposal
shall be the basis of the contract between me and GAN Assurances (“the Company”). I/We understand and agree that the information collected is to enable the
Company to carry on business and may be used for the purpose of any insurance or financial related product or service or any alterations, variations, cancellation or
renewal of them; any claim or analysis of it; and may be transferred to any related company or any other company carrying on insurance or reinsurance related business
or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business or any association or federation of insurance
companies that exists or is formed from time to time. I/We understand that 1/We have the right to obtain access to and to request correction of any personal information
concerning myself/ourselves held by the Company. Request for such access can be made to the Company’s Data Protection Officer.
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